A few hours later there was further hematemnesis, and melena followed for several days. The spleen was enlarged and hard as before. Red cells were 2,200,000, colour index 0 5, leucocytes 2,980, with no change in relative proportions; two normoblasts, but no megaloblasts seen. For fourteen days there was pyrexia, maxima being 1010 F. to 1020 F. Under the use of arsenic the condition of the blood has slowly improved; red cell count is now 4,328,000, colour index 0 8, leucocytes 3,600. She is fairly well; she takes food freely without any discomfort, but she is not gaining weight. The liver is just palpable, but it is within the limits of health. The pulse is seldom under 100, and the urine occasionally contains a trace of albumin. The spleen moves freely with respiration, and the question is whether the condition of the blood and the history of the illness justify its excision.
DISCUSSION.
Dr. HAWKINS added that each hawmorrhage was followed by a rather profound anaemia, and there had always been found a condition of leucopaenia.
He was first struck by the fact that the anaemia did not respond to treatment as rapidly as would have been the case if it had been due simply to loss of blood. Before he saw the patient she had been treated as a case of Henoch's purpura. The spleen was 21 in. to 3 in. below the ribs. The blood not having responded as expected to the administration of iron, she was placed under arsenic, and since then she had reached a condition of almost complete health. There was still some shortage of leucocytes. She was now gaining in weight, but the spleen still showed a tendency to get larger. He did not think thero was any evidence of cirrhosis in the liver. The girl was now probably as well as she was likely to be, and the spleen moved freely during respiration, and if that could be taken as an evidence of the absence of adhesions, it was worth something. Moreover, the spleen was not very large. He supposed that the idea underlying excision of spleen would be the question of preventing subsequent development of cirrhosis of the liver and ascites; and now, if ever, seemed the time to carry it out.
Dr. F. PARKES WEBER remarked that it was important in such cases to know whether there had been recurrent attacks of jaundice. He thought that a history of attacks of jaundice made one suspect, in any case of the kind, that there was already cirrhosis of the liver, in fact that the hepatic cirrhosis might have been as much primary as the enlargement of the spleen was supposed to be. He believed there was a class of cases in which one found enlargement of the spleen, apparently primary, but associated with recurrent attacks of jaundice, and in which, in reality, there had been cirrhosis of the liver from the commencement. He thought that in Dr. Hawkins's case there was no history of an attack of jaundice at all, and that was a point in favour of recommending the operation of splenectomy.
